MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -3, =010426

DEPARTMEN " HEA Al w FARE
A To Punl..l: e rs.'ru_ Inn gLFA imary Regiaration Dierict N 3 G - z EQ - STATE FILE NUMBER
DO NOT WRITE AMENDED egistrati _ mary Registration District No. Qg_ _...Eag:nr s No. _—

"ON THIS STUB
i. PLACE OF DEA : Z USUAL zssm:ucs {Where deceased livad. If -institulion: Residence before

a. COUNTY CONE .. STATE M a b., courms.', CM,J _ admission)
b. C‘:I)'I;lr {If gutside corporate Iiml:, glvu TOWNSHIP only) Length of stay in 1b c. CiTY [nside Limits
CTOWN [ Okumejﬁ 34)4_;,5 rowns.f CA‘_VIC‘S YesQ No O

c. FULL NAME QF (If NOT in hospml give location) Inside Lidhits d. g%EE'I f # ; (If outside, give location) Reside on.Farm

wetiion)pysrve 0%, Mo, Med, Cev expre e ™0 ®b

3. gms oF IDE)CEASED First Hiddls Lest . 4 DATE 5 Month Day Ypur
R Sl hn _(weve) March B 63
_ py /ey,  Tohn Voxe e M4 5 ,

5. SE 6. GDLOR OR RACE | . Married [1: Never Married [J [8. DATE OF BIRTH | 9- AGE llast birthday) [IF UNDER i YEAR | IE UNDER 24.HR

Widowed [@ - Divorced [] /0" a2- f.s- _ ) 3| Dpos | Aours | Min.

0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND. OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durlng most of working life, aven if retired) - ] ﬁ Aa I s m o s'

13a. FATHER' S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

wl, us Sp'lke v Mary oh&ff hc-b’
15. WAS DECEASED EVER IN {.5. ARMED FORCES? 17, INFORMANT B Address .
(Yes, known) {1} yes, give war or dates of service)
W1/l _Recerds UMME. Colimbin Ma.
18. CAUSE OF DEATH (Enter only one cause per tine fot &), (D}, ang [C). NTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . QINSET AND DEATH

IMMEDIATE CAUSE (3 K. B § Pr RATORY ARREST IMMEDe IE.

Conditionn If amy,)  DUETO (b |=E!2gEﬁ4!4' C HLoN 1 Myggoggggoﬁ SEVECiL YL .

above cause (a), -
stating the under-
lying cause last. DUE TO (o)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but” not related to the terminal PART 1. |¥ decossed was female was
‘disease condition given in PART | (s8) “there a pregnancy in last 90 days.

. . 'DYHIDNulDunkm
19. WAS AUTOPSY | 20a. ACC[I:I:|>ENT SUS|C:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCUCURRED. (Enter nafure of injury in PART 1 or PART 11 of-ihm‘la:) .
PER ED?, e T
YES NO [ }
20c. TIME OF Hour Manth,” Day, Year
ENJURY a.m. ’ :
p.m- - - B B .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f, CITY, TOWN, OR. LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J :

21. 1 attended the deceased from 3 21-63 h -21-6Y and '“"‘“’:-m"“"““ 3- 3" ~(3
Death occurred at 3. 4'5 A ha m on the dm stated above, and to the best of my knowledge, from the causes sfated.

(D 22b. ADDRESS 22¢. DATE SIGNEQ
' . aﬁ% D Weadl - ( %..iﬂ\ -3
REMOV, TION, | 2323:7'5 % 43 l%ﬁ%hﬂﬂ&’% OR CR| %R‘( 23d‘WN (thv.?wn. of county) 351 (Sh313|) 63
E t.\?ﬁ%‘;&o’ = 3/-*:%&55 25. DATE RECD BY L(.):'.'Al REG. | 26. REGISTRAR’'S SIGNATURE- - - -
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VS 300
Rev. 4/59

‘o107
2992014

DATE AMENDED

—
4
w
=
=
[
{o]
ja

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body-whose name is r-eoorded on the reverse side of this certificate was embalmed by me,

. or by : . Student Embalmer No.____

working under my personal supervision.

Student

Signature-of Student Embalmer '

Y

Licensed Embalmer No.#z.&.__..:

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abO\ié'.:'




